LOUSIAMA LEGISLATURE Name: Shaw, B, L, "Buddy"
fncome Disclosure Form

Calendar Year 2001 LEGISLATIVE DIETRICT:
(Pursuant to R.5. 42;:1114.1) House Districlt No. &
INSTRUCTIONS T

1. iyou do not have Inceme o roport, completc lleme 1 and 2(a) and (b] or 3{a) and (s, and sign bedow,
7. Complata 2{&) and [l or 3ja) and (b whalhar oF ot lncomea |8 regoitad.
2. N you hawe income te raport, complela iz form with respect 1 income recebad durng the pravieus celondar
yoar.
Inzome excesadindg $250.00 recaived by 8 mambar, 8 member's spowss, o 8 businsss anterpriss in
which the member of ihe menber's spousze oans al fezsl 10% muslbe reperded if received from any of
the following:
M. Ineome recalved dlrectly from the siate, or lecal pollifcal subdivislons of the stato.
Complata ltems 2{a) ang (b} or 3{a% and (B} and Aftachmeor A to report inceme roccived
direclly from he siate or locel poliical subdivisions of the state, end sign below.
inconne fron sendoe in fha legizialure, galery o fF dimo empfoymont of 8 mombera spoopsa,
safary of 8 Aremiiers SNause When SUCh speLse (5 an efecled afficial, and baneils fram |
slatewide pudlic reliremen] syalem ane exciiied amd showlt ned be reporfod,
B. Income recaived for sarvices pardormed 1or or In connestion with 8 gaming Interest,
Camplolo ltoms 2(a) and {b) or 3{a] and |b} and Atlachment B to report income which was
racalved for sardons perlormed for on n connoctlon with a gaming lntofost, and slgn below.
4. This Mok rmust be slgnaed by the keglslator and filod wilh the Socralary or Clerk by July 1.
5. Transmil ariginal althar ko:

Loisiana Senata OR Lauizsiana House of Reprrasanizives

Qilice of the Secrelary Office of the Clerdk

P, O, Box 4183 . £y, Biox: 44281 .
Balon Kouga, LA O8] Baton Rouge, La F0E04 .

M{ Meither |, my spouse, nor any business enterprise in which | or my spouse have s 10% interest or greatar

has

recolved incoma In oxeess of 320000 from tho stake of Louleiana of any kecal governmendal cnlily ar political
subdivisian thareod, ar from sardces peformad [ar ar in connacion with a gamlng Inlaerast.

(Cginplete Mems 2{&] and (b] or 3fg) and {b) and sign bolow)

2 A (a) | ooy that | have filed my fadecal incame tax return for the previous year, IIH. ' ]

E'_'((b} | cerify that | have filed my siale income tax return for the previous year,

Tlopse ob il
ey it

OR

3. U (a) | corlify thal | have filed for an cxtension of my foderal income bas return for he previous yoar.

Ul (B} | corlify that | have filed for an cxtcnsion of my stato incomo tax return for the previous year,

§ 2o

f‘h‘: LN =
SRy, DATE: :
FOR QFFICE USE ONLY
FREFAREDR Y
Michozl 5. Bacr, I, Scerctary of e Senale ’;i ﬁ'
i Recelved by:_

Alived W. Speer, Clerk of fie Hoeuse i &
Date: . . e 2




